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Recognizingthat improving healthfor certain dence of death, disease, and disability inthe
high-risk populationsisessential if weareto United States.! Those populationgroupsinclude
achieveahealthier America, Healthy People2000  peoplewithlow incomes, peoplewho are mem-
established specifictargetsto narrow thegap bersof ethnic/racial groups, and peoplewith

between thetotal population and those population disabilities.
groupsthat experience an aboveaverageinci-

“ Special population groupsoften need targeted preventiveefforts, and such effortsrequire under-
standing the needsand the particul ar disparitiesexperienced by these groups. General solutions
cannot always be used to solve specific problems.”

-- Healthy People 2000*
C Education )
Education hasastrong positiveinfluenceon health-related knowledge, health careresources,
health-related lifestyleand heal th status. People and problem-solving abilities, whichleadtoa
withmoreeducation arelikely to have greater healthier lifestyleand reduced risk of mortality.?

Utah Women, 18and Above
by L evel of Education, 1994

Number Percent

<High School 99,017 15.6%
High School Graduate 190,160 30.0%
Some College/Trade School 248,905 39.2%
CollegeGraduate 96,366 15.2%

Note: Numbersof womenin 1994 were estimated based on the
percentage distribution by level of educationinthe 1990 census.

Source: Governor’ sOfficeof Planning and Budget
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Mortality Rates* per 100,000 by Leading Causes of Death
and Level of Education, Utah Females, 1994
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* rates are not age-adjusted

Source: Bureau of Surveillance and Analysis, Utah Department of Health

Women with lessthan ahigh school education havedifferent career pathsfromwomenwith
(seefigurebelow) have considerably higher some college or trade education. Thesedataalso
mortality ratesthan those of womenwithahigher ~ havenot been adjusted for income or for age
level of education. However, women with some differencesthat may exist. Further researchis
collegeeducation havelower mortality ratesthan needed to explaintherelationship betweenthe
thosewho arecollegegraduates. education and mortality among Utah women.

Theunderlying reasonsfor thisareunknown. Itis
possiblethat femal e college graduatesin Utah
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C Poverty/Income )
Thereisastrong correl ation between income and utesto poor health; for others, ilinesscan limit
health status; higher incomeisassociated with their education or causethemto losetheir jobs
better health and lower incomewith poorer health.  and asaresult becameimpoverished. Economic
Thefigurebelow, based on three measures of conditionshaveaprofoundimpact on people’s
health status, illustratessignificant differences health; research at the popul ation | evel suggests
among Utahwomenwith differentincomes. For that illnessand mortality ratesare higher during
each measure, womenwithlowerincomereported  periodsof unemployment and poor economic
more days of poor health than those with higher conditions.®

income.

Therelationship between healthandincomeis
bidirectional. For some people, poverty contrib-

Reported Days of Poor Health or Limited Activity
by Annual Household Income, Utah Women, 1994

Limited Activity
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The results are not age-adjusted Average Number of Days in Last Month

For each measure, reported days of poor health was significantly associated with income level, p<0.01.
Source: Behavioral Risk Factor Surveillance System 1994
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C Race and Ethnicity

Utahwasracially and ethnically morediversein
1994 thanin previousyears. In 1994, 89.4 percent
of Utahnswerewhitesnot of Hispanicorigin, 6.1
percent were Hispanics, 2.4 percent were Asian or
Pacificlslanders, 1.4 percent were American
Indians, and 0.7 percent were African American.*

Accordingtoal993 Utah Department of Health
report®, deathratesfor African Americanswere
nearly twicethosefor whites (seefigurebelow).

Therelationship between race/ethnicity and health
iscomplex and controversial. Insomesituations,

race/ethnicity isaproxy for socioeconomic
status.® Inaddition to being aproxy for socioeco-
nomic status, race/ethnicity may be associated
withinherited healthrisks,” such assickle-cell
anemia. Race/ethnicity may alsorelateto cultur-
ally determined health beliefs, behaviors, and
normsthat affect diet, fertility, and health care
seeking behaviors.

Examplesof gender and race-specific health data
arepresented below.

All Cause Death Rate
Utah 1989-1991 by Race/Ethnicity
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Source: Adapted from Utah's Healthy People 2000: Health Status Indicators by Race and Ethnicity,

Bureau of Surveillance and Analysis, Utah Department of Health
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Birthsto Adolescents
Pacificlslanders. Higher teen birth rateswere

Teen birth rateswere higher for someminorities also found inthe age group 18 to 19 among
inUtahin 1989 through 1991. For the age group African Americans, AmericanIndiansand His-
15t0 17, thebirthratesfor African Americans, panics.®

American Indians, and Hispanicsweretwo to
threetimeshigher than for whitesand Asian/

Births per 1,000 Female Adolescents
by Age and Race/Ethnicity, Utah 1989-1991*
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* 95% confidence intervals were calculated to indicate statistical significance, but not reported here.
* annual average rate

Source: Utah's Healthy People 2000 Health Status Indicators by Race and Ethnicity

Rirean nf Sunseillance and Analvcic | Itah Danartmeant nf Health
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Prevalenceof L ow Birth Weight

Low birthweight isanindicator of access prob-
lemsand/or the need for prenatal care. Among
whites, the prevalence of low birth weight chil-
drenwassimilar for Utah and theU.S. However,
African Americansin Utahwerelesslikely to
havelow birthweight childrenthan African

AmericansintheU.S. Nonetheless, thepreva-
lence of low birthweight childrenisasignificant
health problem among African Americansin Utah
asistrueelsewhere. Additionally, Utah Hispanics
appear to have arelatively high rate of low birth
weight children.®

Low Birth Weight (<2500 grams)*
Utah 1989-1991**

9.8 U.S. Rates:
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8+ 1990 Afr. Am. 51.3
» 1990 Am. Ind. 6.3
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* a 95% confidence interval was calculated to indicate statistical significance, but not reported here.
** annual average rates
Source: Utah's Healthy People 2000 Health Status Indicators by Race and Ethnicity
Bureau of Surveillance and Analysis, Utah Department of Health
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